One-fourth of such lesions were localized in the subepicardium2) and they occasionally weighed as much as 2.5kg.3) The ones located subendocardially and intramyocardially were frequently smaller.4) Valvular localization of such lesions is extremely rare. The real lipomas are encapsulated masses with the macroscopic appearance of mature fat cells together with fibrous and mixed tissues of various degrees. They may also present as lipomatous hypertrophy of the atrial septum and diffuse fatty infiltration of the myocardium; nevertheless, these forms are not considered to be true neoplasms.5), 6) Most of the cardiac lipomas reported were found at autopsy. The first successful removal of an epicardial lipoma was accomplished in 1952,7) and of an intracavitary one in 1964.8) Some additional cases treated surgically have also been reported.9),10)
CASE REPORT
A 23-year-old male was referred to our clinic with the incidental finding of an enlarged heart shadow on direct x ray obtained during a routine checkup. The physical examination of this young man who had had no complaints revealed a blood pressure of 120/70mmHg, with a cardiac rate of 120/min. On percussion an area of dullness over the left lower half of his thorax with decreased expiratory sounds at the same location was detected. The heart sounds were prominent on the midline and at the right side of the sternum, suggesting rightward displacement of the heart. The ECG was normal except for sinus tachycardia.
Direct chest radiograms in the PA position exhibited a global enlargement of the heart with smooth edges (Fig. 1) , while lateral views demonstrated a lesion posterior to the left ventricle, reaching down to the diaphragmatic arch, with a lower density than that of the heart (Fig. 2) . The sizes of the heart compartments and the anatomy of the valves were seen to be normal on echocardiography.
Diastolic enlargement of the left ventricle was insufficient because of the external mass. The thick- 
